State of Oregon Drinking Water Program
Monthly Disinfection Report for Ground Water Systems

SystemName  OPRp LOEB STATE PARK PWSID# 41 91019
Monthwear 12. 24 Entry Point: ke, # | Required Minimum Residual 0 39 mg/L
Lowest freg chioring
Date Time Source(s) in use fesidual at enlry point (o Noles ..
, distribution system (mgi}
11 1748 -\ g 15
2_| [P 2k 8] 2 B8 e
3| 1% Qiky B | 2R -y
4_ | Yo ¥ X2,
5 |t #)  F0
6] 1:00em e M4 Y
7| D9Soun (ke # ¥4
8 | N:Dhom ¥l 38 —
9 | 129 qt | 132 —
10 | )i Iy 39
" | {ris] ) '3 8
13 10w uen 34
14 Jb'f@o&n Y 2.3
15_1V .| SAA Ho{ : 92
16 1/ 2804 4 ey
7 | o - 32
18 | 11/ +- (85
EETTRRYY A2/ 52 -
20 1 thzoh ) )
21 Wam 4 + 33
2 |fJam. i | 45
23 ¥ { » 30)
24 # o B4
5_[12m #) w37 N
26 | Mam 4 _+32
271l o~ % v 23R
28| 11em 1 136
29 1 9ryp, T 201 .89
0 19285 7= / £ 3 —
31 1413 H®( L3,
Was the chioring residual ever less than the fequired minimum residual of mg/L? (] Yes CINo
If yes, what was the longest time period yntil the required levei was restored? hours - [ > 4 howrs, Drinking Water Program lo be
otified by end of next b iness day.
GWS Serving 3,300 or Fewer GWS Serving More Than 3,300
If yes, did you monitor every four hours Did continuous Moniloring equipment faj] at any time this Date continuous Monitoring
until thg fesidual returned to mg/L reporting month? [] Yes #1 No equipment faileg:
esiequred?  [ves  [Ino If yes, were grab samples collected every four hoyrs unlil the / /
Altach those resuis and submit them with continuous monitoring equipment was returned 1o service as Date it was returneq lo
this form, required? Yas No Service:
Altach grab sample resulfs and submy them with this form, / /
Printed Na Wf} Title: F AN Operator Certification #:
Signature; ' Phone #: (Sul) 221 (! o OR
Dt 1 13 jpf Small Groundwaler System [

Return by 10/ of foliowing month by either email gw, .dmc
or mail to Drinking Water Services, PO Box 14350, Portland, Or 97293-0350.

State.or.us; fax 971 -673-0694;
0.



